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1.0 ABSTRACT 
 
Objectives: (i) to determine social judgementvalues for visible oral health 
problems (caries, dental trauma and periodontal diseases) in Hong Kong; (ii) to 
identify variations in social judgements with respect to the severity and type of 
visible oral health problem; (iii) to identify variations in social judgements with 
respect to raters’ socio-demographic profile, perceived oral health status, and 
dental attendance patterns. 
 
Methods: Photographs depicting mild, moderate and severe dental problems 
(caries, trauma, periodontal diseases) and good oral health were generated 
employing Photoshop® software. A quota sample of 450 adults (15  and older) 
were interviewed using a computer application (iSurveySoft©) on tablet 
computers and asked to rate the photographs employing visual analogue 
scales. In addition, socio-demographic information, perceived oral health status 
and dental attendance patterns of raters were collected. Variations in social 
judgementratings were determined.  
 
Results: There was a gradient in social judgementratings with respect to 
severity of visible dental caries (P<0.001), trauma (P<0.001) and periodontal 
diseases (P<0.001). Among the ‘mild’ and ‘moderate’ visible oral health 
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problems, periodontal disease had the lowest social judgementratings 
(P<0.001). Among ‘severe’ visible oral health problems, dental caries had the 
lowest social judgementratings (P<0.001). Socio-demographic variations in 
social judgements were also associated with raters’ age (P<0.01), gender 
(P<0.001), education level (P<0.001), income (P<0.05), perceived oral health 
status (P<0.001) and dental attendance patterns (P<0.001).   
 
Conclusion: Social judgements ratings were obtained for common visible oral 
health problems and varied with respect to dental conditions and their severity. 
Furthermore, social judgements ratings were associated with socio-
demographics and oral health factors. These findings have implications in 
understanding the value of oral health in Hong Kong society. 
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2.0 INTRODUCTION 
 
The World Health Organization has defined ‘health’ as not merely the 
absence of disease and deformity, but also physical, mental and social well-
being (WHO, 1946). Thus, in assessing health needs of individuals and 
communities, greater consideration has been given to the impacts that 
diseases, deformities and conditions have on physical functioning, and psycho-
social well-being; impact on day-to-day living or life quality (Ware, 2003). This 
has resulted in a paradigm shift in health care to ‘patient centred care’ and 
shared decision making in determining health needs, planning health services 
and in evaluating the success and outcomes of health services (McCormack 
and McCance, 2006). A more recent concept to emerge is ‘social judgements 
of health’; focusing on how others in the community view people with diseases, 
deformities and conditions (Biron et al., 2012). This can provide greater 
understanding of the acceptance or rejection associated with disease and 
deformities; and ultimately how ‘handicapping’ conditions are, with implications 
for prioritizing care and resources (Shah et al., 2013). 
 
The appearance of others strongly informs social judgements that others 
make; and such judgements are all too often made on brief encounters (Stewart 
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et al., 2012). It is acknowledged that the ‘face’ is key to social judgment. The 
face has long been used in social judgements of physical health by skin tone 
and colour (Coetzee et al., 2011). Likewise, given that the face plays a major 
role in expressing emotions, then not surprisingly it is important in determining 
psychological well-being (Boerner et al., 2013).  
 
  Mirroring developments in health, the concept of oral health has evolved 
with acceptance that oral health is the health of the oral and related tissues that 
enables an individual to eat, speak and socialize without disease, discomfort or 
embarrassment; and that contributes to general well-being (Department of 
Health, 1994). Over the past few decades, growing attention has been paid to 
how oral health impacts on day-to-day life; oral health-related quality of life 
(Locker, 1994; McGrath and Newsome, 2007). Recently attention has focused 
on how others view oral health problems in terms of tooth loss (Newton et al., 
2003); visible dental decay (Somani et al; 2010; Karunakaran et al., 2011); 
untreated dental trauma (Rodd et al; 2010); tooth colour (Williams et al., 2006; 
Kershaw et al., 2008) and wearing of dental appliances – such as orthodontic 
appliances (Patel et al., 2010; Fonseca et al., 2014). To date, there is a lack of 
information associated with social judgements of oral health in Hong Kong or 
indeed Asia.  
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 Greater understanding of the social judgements of oral health, particularly 
in the local context, has several public health implications: it can provide 
understanding of the value of oral health has in society; the acceptance and 
rejection associated with oral disease and deformities. These have implications 
for oral health promotion in informing the public how others in society view 
them. It can also provide insight into what extent the oral health problems are 
handicapping and how this relates to the severity of oral health problems. These 
have implications in prioritizing oral health care services and ensuring that oral 
health services meets the needs of the communities they serve.       
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3.0 AIMS  
 
Our community health project aimed:  
 
1. To determine social judgements of visible dental caries, periodontal 
diseases and dental trauma among a quota sample of Hong Kong 
residents.  
 
2. To determine variations in social judgements with respect to the 
severity of the visible oral health problems depicted differences in 
social judgementratings in respect to mild, moderate and severe 
problems. 
 
3. To determine variations in social judgements among mild, moderate 
and severe visible problems with respect to conditions depicted.  
 
4. To determine variations in social judgements of visible oral health 
problems in relation to raters’ socio-demographic profile, their 
perceived oral health status and dental attendance patterns.   
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4.0 METHODS AND MATERIALS  
 
4.1 Study Design and Sample 
 
The study design was a cross-sectional survey involving a quota sample 
of Hong Kong Chinese adults (aged 15 and older). From the onset, it was 
decided to recruit participants reflecting the age and gender profile of Hong 
Kong. The data from the 2011 Hong Kong Population Census was examined in 
terms of age group (15-39; 40-59; 60 and older) and gender to inform the target 
population. It was decided that each student member would conduct 50 
interviews such that a sample size of 450 interviews would be completed for 
the community heath project. Participants were recruited by convenience 
sampling and provided with details of the survey given the limitation of time and 
resources. Each student was given a quota of participants to recruit with respect 
to age and gender; among the age group 15-39 173 participants (88 females, 
85males); among the age group 40-59 172 participants (89 females, 83 males); 
among the age group 60 or older 105 participants (55 females, 50 males). 
Verbal consent was obtained and participants were given oral health products 
souvenirs on completion of the survey.  
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4.2 Experimental Tools and Data Collection 
 
A 3/4 face coloured photograph of size 19.74 x 23.7cm (5 x 6) was obtained 
of a group member exhibiting good oral health (absence of caries, periodontal 
disease, trauma and any other defects). In an attempt to make the interviewees 
focus on the dentition in the photos, the model was asked to close the eyes and 
smile naturally showing only the upper teeth, Figure 4.1. Ten copies of the 
original photographs were made so that copies could be digitally manipulated. 
 
Figure 4.1 Photo depicting ‘good oral health’ 
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To assess social judgements of dental caries, a photo depicting visible 
dental caries on the upper right lateral incisor was produced to reflect ‘mild 
dental caries’; a photo depicting visible dental caries on the upper right central 
incisor was produced to reflect ‘moderate dental caries’; a photo depicting 
visible dental caries on both the upper right lateral and central incisors was 
produced to reflect ‘severe dental caries’.  
 
Figure 4.2 Photos depicting ‘mild, moderate and severe’ dental caries 
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To assess social judgements of dental trauma, a photo depicting visible 
dental trauma present on the upper right lateral incisor was produced to reflect 
‘mild dental trauma’; a photo depicting visible dental trauma present on the 
upper right central incisor was produced to reflect ‘moderate dental trauma’; a 
photo depicting visible dental trauma present on both the upper right lateral and 
central incisors was produced to reflect ‘severe dental trauma’.  
 
Figure 4.3 Photos depicting ‘mild, moderate and severe’ dental trauma 
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To assess social judgements of periodontal diseases, a photo depicting 
generalized chronic gingivitis of the upper dentition was produced to reflect 
‘mild periodontal disease’; a photo depicting generalized moderate chronic 
periodontal disease i.e calculus deposits and early loss of attachment of the 
upper dentition, was produced to reflect ‘moderate periodontal disease’; a photo 
depicting generalized severe chronic periodontal disease i.e considerable loss 
of attachment, tooth drifting and recession of the upper dentition was produced, 
to reflect ‘severe periodontal disease’.   
 
Figure 4.4 Photos depicting ‘mild, moderate and severe’ periodontal 
disease 
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Photographs were modified using Photoshop® CS6, developed by Adobe 
systems, (available at http://shop.adobe.com/DRHM/store). The photographs 
depicting the visible oral health problems were reviewed and modified several 
times until there was unanimous agreement among the group members that 
the images depicted mild, moderate and severe dental caries, periodontal 
diseases and dental trauma.  
 
Using the computer application, iSurveySoft©, developed by iSURVEY 
(www.isurveysoft.com), a one month single survey plan purchased for use and 
then images were uploaded onto tablet computers (iPads and Samsung Galaxy 
tabs) with the iSurveySoft© programme.  
 
To rate social judgement in terms of 1) physical health, 2) social well-being, 
3) psychological well-being, a ten-centimeter visual analogue scale was 
employed, with the anchors at 0 reflecting ‘could not be worse’ and 10 being 
‘could not be better’.  
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In addition, socio-demographic information of participants was collected in 
terms of age (15-39, 40-59, 60 and above), gender (male, female), family 
income level (HK$30,000 and below /month, greater than HK$30,000 /month), 
highest level of formal education attained (secondary school or below, tertiary 
education).  In addition, participants were asked to rate their oral health (self-
perceived oral health status) and their dental attendance pattern was assessed 
based on time and reason for last dental attendance (regular attendee, irregular 
attendee).  
 
 
4.3 Data Analysis 
 
The data from the iSurveySoft© was in excel format and uploaded in the  
Statistical Package for Social Scientists (SPSS), version 22.0 (SPSS inc., 2013). 
The response rate to the survey was calculated and descriptive statistics were 
produced of the profile of the study group in terms of age group, gender, 
education attainment, income level, self-rating of oral health and dental 
attendance patterns. A summary ‘overall social judgment’ rate was produced 
by computing physical health, social well-being, and psychological well-being 
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scores and divided by three to standardize on a 0-100 scale. Descriptive 
statistics social judgement ratings (overall, physical health, social well-being, 
psychological well-being) were produced by producing mean and standard 
deviation values, as well as median and interquartile range values.  
 
Variations in social judgement ratings in relation to the severity of visible 
oral health problems (caries, trauma and periodontal diseases) were 
determined using general linear model statistics (equivalent to ANOVA for 
related samples). Variations in mean scores between subgroups were 
determined using paired t-tests (equivalent to t-test for related samples). Next, 
variations in social judgement ratings across the severity of oral health states 
depicted were determined using general linear model statistics; and variations 
in mean scores between subgroups were determined using paired t-test.  
Following on, variations in social judgement ratings with respect to participants’ 
socio-demographic profile were determined using t-tests for independent 
samples for differences between: younger adults 15-39 versus 40 and older; 
males versus females; lower income group (HK$ 30,000 or below/month) 
versus higher income group (HK$ >30,000/month); and formal educational 
attainment (secondary school and below versus tertiary education). Variations 
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in social judgements with respect to oral health factors: perceived oral health 
status (good versus not good) and dental attendance pattern (regular versus 
irregular) using t-test for independent samples were conducted.  
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5.0 RESULTS 
 
5.1 Response Rate and Profile of the Participants 
 
The response rate to the survey was 86.4 % (450/521); the profile of the 
study group is presented in Table 5.1. More than one-third were younger than 
forty (38.4%, 173) and approximately a quarter were aged 60 and older (23.3%, 
105). About half of the respondents were female respondents (52.0%, 232). 
Approximately half of the respondents reported to have obtained post-
secondary education (48.9%, 220) and most (52.2%, 235) reported having a 
family income of above $30,000 HKD (1US$=7.8HKD).  Most (52.2%, 234) 
rated their oral health as good (agreeing slightly, moderately or strongly that 
their oral health was good). Approximately half (56.2%, 253) reported attending 
the dentist within the past year; and for most (51.1%, 230) the reason for their 
last dental attendance was a ‘check-up’. Over a third (36.7%, 165) were 
categorized as ‘regular dental attendees’ – attended the dentist in the past year 
for reasons other than pain.  
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Table 5.1: Profile of Participants  
 
Background Characteristics  % (number) 
 
Gender        Female 52.0 (232) 
              Male 48.0 (218) 
   
Age           15 -39 38.4 (173) 
              40-59 38.2 (172) 
60 and older  23.3 (105) 
   
Highest Education Secondary school or below 51.1 (230) 
                 Tertiary  48.9 (220) 
   
Family Monthly Income HK$30,000 or below 47.8 (215) 
 Above HK$30,000 52.2 (235) 
   
Self-rating of oral health Good  52.2 (235) 
 Not Good  47.8 (215) 
   
Regular Dental Attender  Yes 36.7 (165) 
 No 63.3 (285) 
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5.2 Social Judgements of ‘Good Oral Health’  
 
For the image depicting ‘good oral health’ (absence of visible dental caries, 
periodontal disease and trauma), in terms of the overall social judgement 
ratings, the mean was 78.1 (SD 15.0) and a median value of 78.5 (IQR 68.7, 
87.7), Table 5.2. In terms of physical health ratings, the mean was 78.1 (SD 
16.5) and a median value of 79.0 (IQR 69.0, 90.0). In terms of social well-being 
ratings, the mean was 77.1 (SD 15.9) and a median value of 79.0 (IQR 67.0, 
88.0). In terms of psychological well-being ratings, the mean was 79.0 (SD 
15.2) and a median value of 80.0 (IQR 70.0, 89.0). 
 
Table 5.2 Social Judgements of Good Oral Health  
 
Good Oral Health 
 
 Mean (SD) Median (IQR) 
Overall Social Judgment 78.1 (15.0) 78.5 (68.7, 87.7) 
Physical Health 78.1 (16.5) 79.0 (69.0, 90.0) 
Social-Well-Being  77.1 (15.9) 79.0 (67.0, 88.0) 
Psychological-Well-Being  79.0 (15.2) 80.0 (70.0, 89.0) 
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5.3 Social Judgements of Visible Dental Caries 
 
Variations in social judgement ratings existed with respect to the image 
depicting ‘good oral health’ and visible dental caries: mild, moderate, and 
severe (p<0.001). Mild dental caries social judgement ratings [overall, physical 
health, social-well-being and psychological-well-being] were higher than 
moderate dental caries social judgement ratings (p<0.001). Moderate dental 
caries overall social judgement ratings [overall, physical health, social-well-
being and psychological-well-being] were higher than severe dental caries 
social judgement ratings (p<0.001).  
 
Table 5.3 Social Judgements of Visible Dental Caries 
 
  
 Ideala  
Mean (SD) 
Mildb  
Mean (SD) 
Moderatec 
Mean (SD) 
Severed 
Mean (SD) 
p-value  
Overall 78.1 (15.0) 65.5 (17.0) 54.6 (17.6) 39.7 (17.6) <0.001 a>b>c>d 
Physical 78.1 (16.5) 65.1 (17.8) 54.8 (18.2) 38.9 (17.5) <0.001 a>b>c>d 
SWB 77.1 (15.9) 65.6 (17.6) 55.0 (18.2) 40.3 (18.3) <0.001 a>b>c>d 
PWB  79.0 (15.2) 65.7 (17.5) 54.1 (18.9) 39.9 (19.8) <0.001 a>b>c>d 
 
  
23 
 
5.4 Social Judgements of Visible Periodontal Diseases 
 
Variations in social judgement ratings existed with respect to the image 
depicting ‘good oral health’ and visible periodontal disease: mild, moderate, and 
severe (p<0.001). Mild periodontal disease social judgement ratings [overall, 
physical health, social-well-being and psychological-well-being] were higher 
than moderate periodontal disease social judgement ratings (p<0.001). 
Moderate periodontal disease social judgement ratings [overall, physical 
health, social-well-being and psychological-well-being] were higher than severe 
periodontal disease social judgement ratings (p<0.001).  
 
Table 5.4 Social Judgements of Visible Periodontal Diseases 
 
  
 Ideala  
Mean (SD) 
Mildb  
Mean (SD) 
Moderatec 
Mean (SD) 
Severed 
Mean (SD) 
p-value  
Overall 78.1 (15.0) 59.5 (18.3) 53.7 (19.6) 49.8 (20.6) <0.001 a>b>c>d 
Physical 78.1 (16.5) 59.3 (18.5) 53.3 (19.7) 49.4 (20.8) <0.001 a>b>c>d 
SWB 77.1 (15.9) 59.8 (18.6) 53.6 (19.7) 50.2 (20.7) <0.001 a>b>c>d 
PWB  79.0 (15.2) 59.6 (19.3) 54.2 (20.7) 49.9 (22.0) <0.001 a>b>c>d 
 
 
24 
 
5.5 Social Judgements of Visible Dental Trauma 
 
Variations in social judgement ratings existed with respect to the image 
depicting ‘good oral health’ and visible dental trauma: mild, moderate, and 
severe (p<0.001). Mild dental trauma social judgement ratings [overall, physical 
health, social-well-being and psychological-well-being] were higher than 
moderate dental trauma social judgement ratings (p<0.001). Moderate dental 
trauma social judgement ratings [overall, physical health, social-well-being and 
psychological-well-being] were higher than severe dental trauma social 
judgement ratings (p<0.001).  
 
Table 5.5 Social Judgements of Visible Dental Trauma 
 
  
 Ideala  
Mean (SD) 
Mildb  
Mean (SD) 
Moderatec 
Mean (SD) 
Severed 
Mean (SD) 
p-value  
Overall 78.1 (15.0) 63.2 (17.4) 56.3 (17.9) 55.1 (19.0) <0.001 a>b>c>d 
Physical 78.1 (16.5) 63.5 (18.1) 56.1 (18.4) 55.2 (19.4) <0.001 a>b>c>d 
SWB 77.1 (15.9) 63.3 (17.7) 56.6 (18.2) 55.3 (19.1) <0.001 a>b>c>d 
PWB  79.0 (15.2) 62.8 (18.4) 56.4 (18.9) 54.9 (20.4) <0.001 a>b>c>d 
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5.6 Social Judgements of Mild Visible Oral Problems 
 
Among the mild visible oral health problems there were significant 
variations in social judgement ratings with respect to oral health problems 
depicted by the images (p<0.001). Mild visible periodontal disease had the 
lowest social judgement ratings [overall, physical health, social-well-being and 
psychological-well-being]. Mild visible periodontal disease had significantly 
lower social judgement ratings than mild visible dental trauma (p<0.001) and 
mild visible dental caries (p<0.001). Mild visible dental trauma had significantly 
lower social judgement ratings than mild visible dental caries. 
 
Table 5.6 Social Judgements of Mild Visible Oral Problems 
 
  
 Caries a  
Mean (SD) 
Trauma b  
Mean (SD) 
Periodontal c 
Mean (SD) 
p-value  
Overall 65.5 (17.0) 63.2 (17.4) 59.5 (18.3) <0.001 a>b>c 
Physical 65.1 (17.8) 63.5 (18.1) 59.3 (18.5) <0.001 a>b>c 
SWB 65.6 (17.6) 63.3 (17.7) 59.6 (18.6) <0.001 a>b>c 
PWB  65.7 (17.5) 62.8 (18.4) 59.6 (19.2) <0.001 a>b>c 
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5.7 Social Judgements of Moderate Visible Oral Problems 
 
Among the moderate visible oral health problems there were significant 
variations in social judgement ratings with respect to oral health problems 
depicted by the images (p<0.001). Moderate visible dental trauma had 
significantly higher social judgement ratings [overall, physical health, social-
well-being and psychological-well-being] than moderate visible dental caries 
(p<0.001) and moderate visible periodontal disease (p<0.001). Moderate 
visible dental caries had significantly higher social judgement rating than 
moderate periodontal disease: overall (p<0.01), physical health (p<0.01), and 
social-well-being (p<0.01) but not psychological-well-being (p>0.05). 
 
Table 5.7 Social Judgements of Moderate Visible Oral Problems 
 
 
 Caries a  
Mean (SD) 
Trauma b  
Mean (SD) 
Periodontal c 
Mean (SD) 
p-value  
Overall 54.6 (17.6) 56.3 (17.9) 53.7 (19.6) <0.001 b>a>c 
Physical 54.8 (18.2) 56.3 (18.4) 53.3 (19.7) <0.001 b>a>c 
SWB 55.0 (18.2) 56.6 (18.0) 53.6 (19.8) <0.001 b>a>c 
PWB  54.1 (18.9) 56.4 (18.9) 54.2 (20.6) <0.001 b>a,c 
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 5.8 Social Judgements of Severe Oral Problems 
 
Among the severe visible oral health problems there were significant 
variations in social judgement ratings with respect to oral health problems 
depicted by the images (p<0.001). Severe visible dental caries had significantly 
lower social judgement ratings [overall, physical health, social-well-being and 
psychological-well-being] than severe visible periodontal disease (p<0.001) 
and severe visible dental trauma (p<0.001). Severe visible periodontal disease 
had significantly lower social judgement ratings [overall, physical health, social-
well-being and psychological-well-being] than visible dental trauma (p<0.001). 
 
Table 5.8 Social Judgements of Severe Visible Oral Problems 
 
 
5.9 Socio-demographic variations in Social Judgements Ratings  
 
 Caries a  
Mean (SD) 
Trauma b  
Mean (SD) 
Periodontal c 
Mean (SD) 
p-value  
Overall 39.7 (17.6) 55.1 (19.0) 49.8 (20.6) <0.001 b>c>a 
Physical 38.9 (17.5) 55.2 (19.4) 49.4 (20.8) <0.001 b>c>a 
SWB 40.3 (18.3) 55.3 (19.2) 50.2 (20.7) <0.001 b>c>a 
PWB  39.0 (19.8) 54.9 (20.4) 49.9 (22.0) <0.001 b>c>a 
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Socio-demographic variations in overall social judgements ratings existed, 
Table 5.9. Age was associated with social judgement ratings, with younger 
people (aged below 40) providing lower ratings that those aged 40 and older 
(p=0.003). Females provided lower social judgements ratings than males 
(p<0.001). Those with highest educational attainment (university level) provided 
lower social judgement ratings than those with higher educational attainment 
(secondary school or below) (p<0.001). Those with higher monthly family 
incomes (above HK$30,000 per month) had lower social judgement ratings that 
those with lower monthly family incomes (HK$30,000 or below) (p=0.033).  
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Table 5.9 Socio-demographic variations in social judgement ratings  
 
 
 
Socio-demographic factors 
Social Judgement Ratings  
Overall 
Mean (SD) 
p-value** 
    
Gender Male 58.7 (12.9) <0.001 
 Female 56.4 (13.9)  
    
Age <40 57.1 (13/0) 0.003 
 40 and older 58.4 (14.2)  
    
Education Secondary  58.3 (13.6) <0.001 
 Tertiary  56.8 (13.5)  
    
Income* HK$30,000 or below 57.9 (14.3) 0.033 
 Above HK$30,000 57.1 (12.1)  
    
*family monthly income 
**p value derived from t-test for independent samples  
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5.10 Oral Health Factors and Social Judgements Ratings  
 
Oral health factors were associated with overall social judgements ratings, 
Table 5.10. Participants who rated their oral health as ‘good’ provided lower 
social judgement ratings than those who rated their health as ‘not good’ 
(p=0.033). Regular dental attendees (those who attended in the last year for 
reasons other than pain/ emergency) provided lower social judgement ratings 
than irregular dental attendees (p<0.001). 
 
Table 5.10 Oral Health Factors and Social Judgement Ratings  
 
 
 
Oral Health Factors 
Social Judgement Ratings  
Overall 
Mean (SD) 
p-value 
    
Oral Health Good  57.1 (12.5) 0.033 
 Not Good 57.9 (14.2)  
    
Attendance Regular  56.6 (14.3) <0.001 
 Irregular  58.1 (13.0)  
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6.0 DISCUSSION 
 
Traditionally the ‘need’ for and priority for providing oral health care 
services has been on clinicians’ views of oral health, which has largely been 
based on the presence or absences of disease and deformity (Spencer, 1980). 
The relationship between disease and the ‘need’ for oral health care services 
is far from clear (Sheiham et al., 1982). Moreover, the ‘need’ for and demand 
for oral health care services varies in the context of cultures; and among 
particular groups in society (Lo and Tan, 2014). Increasing attention is being 
paid to how society views oral health as stakeholders of oral health care 
services with implications for understanding the value of health in the context 
of a particular community (Eli et al., 2001; Newton et al., 2003; Somani et al., 
2010; Karunakaran et al., 2011; Henson et al., 2011). Value judgements can 
promote shared decision making in determining the ‘need’ for the community 
(Chapple et al., 2003).  This has implications in the policy decision making of 
public health services and prioritizing of oral health care services; and oral 
health promotion. This community health project sought to provide an 
understanding of social judgements and values for common visible oral health 
problems in the local context.  
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6.1 Assessment of Social Judgments 
 
With advances in digital technologies such as Photoshop software, 
manipulation of dental and related oral structures can be produced (Shagam 
and Kleiman, 2011). This has been applied to many areas of dentistry to 
understand social judgements of different oral health states: tooth loss (Dunn 
et al. 1996; Newton et al., 2003); tooth tissue loss/ dental trauma (Rodd et al., 
2010);  dental caries (Somani et al., 2010; Karunakaran et al., 2011); dental 
fluorosis (Meneghim et al., 2007); tooth colour (Alkhatib et al., 2005; Hofel et 
al., 2007; Kershaw et al., 2008); and malocclusion (Patel et al, 2010; Fonseca 
et al., 2014). In assessing social judgments, various approaches have been 
employed and there is no standardized method but broadly they consider 
aspects of physical health, social well-being and psychological well-being.  
Our Community Health Project asked participants to rate on these three 
aspects and an overall social judgement score was derived by providing an 
average of these. Ratings were performed on 10cm Visual Analogue Scales 
(VAS), with the anchors at 0, reflecting ‘could not be worse’ and 10, being ‘could 
not be better’. The VAS method of rating has been suggested as a particularly 
useful tool for assessing ‘value judgments’ compared to Likert responses (Birch 
and Ismail, 2002) 
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6.2 Social Judgements of ‘Good’ Oral Health  
 
The image depicting ‘good oral health’ (absence of visible dental caries, 
periodontal disease and dental trauma) had the highest overall social 
judgement ratings and highest physical health, social well-being, and 
psychological well-being ratings. Ratings for physical health, social well-being, 
and psychological well-being were similar (~80/100). The variation in social 
judgement ratings was relatively small, a magnitude of ~10% around the 
median values. Mean and median values approximated. This implies that ‘good 
oral health’ has a high value in the local context of Hong Kong, and there is an 
understanding of the link between oral health and systematic health, as well as 
the psycho-social dimensions. This has implications for oral health promotion 
by raising awareness of how others in society view oral health and its 
importance.  
 
6.3 Variations in Social Judgements and Severity of Visible Problems 
 
Variations in social judgements in terms of overall social judgment, 
physical health, social well-being and psychological well-being scores were 
evident with respect to the severity of oral problems (dental caries, periodontal 
disease, and dental trauma). Absences of visible oral health problems had 
34 
 
significantly higher social judgement ratings (overall, physical health, social 
well-being, psychological well-being) than images depicting visible ‘mild’ oral 
health problems.  Visible ‘mild’ oral health problems had significantly higher 
social judgement ratings (overall, physical health, social well-being, 
psychological well-being) than images depicting visible ‘moderate’ oral health 
problems. In addition, visible ‘moderate’ oral health problems had significantly 
higher social judgement ratings (overall, physical health, social well-being, 
psychological well-being) than images depicting visible ‘severe’ oral health 
problems.  This concurs with others’ findings which have also observed the 
severity of caries in terms of extent was associated with social judgement 
ratings provided by undergraduate students (Karunakaran et al., 2011) and that 
a more central position of decay was associated with  lower social judgement 
ratings (Somani et al., 2010). Likewise, concurring with another report that 
severity of visible incisor trauma is associated with social judgements made by 
children (Rodd et al., 2010). The negative social judgements associated with 
severity of visible oral health problems suggest that the public was able to 
differentiate between severity of oral health problems and that the images used 
have validity for assessing social judgments. Furthermore, the more severe the 
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visible oral health problem, the more handicapping its effect with implications 
for oral health promotion and prioritization of oral health care.    
 
6.4 Variations in Social Judgements and Type of Visible Problems 
 
Different visible oral health problems had different social judgement 
ratings based on the severity of oral health problem depicted by the images. 
Among the ‘mild’ and ‘moderate’ visible oral health problems, periodontal 
problems had the lowest overall social judgement ratings and lowest physical 
health, social well-being and psychological well-being ratings suggesting that it 
has the greatest handicapping effects. Periodontal problems are widespread in 
Hong Kong (Department of Health, 2011); among 35-44-year-olds almost all 
have some form of periodontal disease with over a third having shallow 
periodontal pockets (indicative of moderate periodontitis) and approximately 
10% with deep periodontal pockets (indicative of severe periodontal problems). 
While the practice of regular tooth brushing (twice daily) is widespread (>95%) 
the habit of interdental cleaning is low (~15%) among adults 35-44-year-olds. 
Moreover, the recent oral health survey in Hong Kong observed that while many 
adults identify symptoms of periodontal diseases such as bleeding gums and 
bad breath, many report not to take action – approximately half taking “no 
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action’ in the case of bleeding gums and only one-in-twenty consulting a dentist 
when they experienced such symptoms (Department of Health, 2011). The Oral 
Health Education Unit of the Department of Health has recently focused 
attention on the widespread periodontal problems of the adult population 
through promoting the importance of periodontal health to systemic health 
(www.toothclub.gov.hk). Incorporating evidence of social judgements among 
the community can further enhance such efforts in highlighting how others view 
people with periodontal disease, even in its milder forms. 
 
Among ‘severe’ visible oral health problems, severe dental caries had 
the lowest social judgments; values of 40 or less on a scale of 0-100. Severe 
visible dental caries had significantly lower social judgement ratings overall and 
in terms of physical health, social well-being and psychological well-being than 
severe visible periodontal disease and severe visible dental trauma. This in part 
may be explained by the fact that the aetiological factors of dental caries, 
particularly frequent intakes of sugars, share a common pathway with 
numerous other systemic health problems (Sheiham and Watt, 2000); and thus 
the associated negative judgments. The findings suggest that severe visible 
dental caries has a higher handicapping effect than that of other visible oral 
health problems and this has implications for prioritization of its care.       
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6.5 Socio-demographic and Oral Health Variations in Social Judgements  
 
Socio-demographic variations in oral health were apparent. Younger 
people provided lower social judgement ratings than older people; females 
provided lower social judgement ratings than males; those with higher 
education attainment provided lower social judgement ratings than those with 
lower educational attainment; and those with reported higher family incomes 
provided lower social judgement ratings than those with lower family incomes. 
This in part may relate to the widely reported more positive attitudes, higher 
expectation and favorable oral health behaviours among younger people, 
females, higher income groups and those with higher education attainment in 
Hong Kong (Lo et al., 1994; Wong et al., 2001; McGrath et al., 2007; McGrath 
et al., 2011). 
 
Significant variations in social judgement ratings with respect to oral 
health factors also existed, in terms of perceived oral health status and dental 
attendance patterns. Those who rate their oral health as ‘good’ had more 
negative social judgement ratings that those who rated their oral health as ‘not 
good’. In addition, regular dental attendees had more negative social judgement 
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ratings than irregular dental attendees. Perceived oral health and dental 
attendance patterns have been shown to be associated with attitudes and oral 
health behaviours in the Hong Kong setting (Wong et al., 2001; McGrath et al., 
2007). Differences in social judgement with respect to raters’ perceived oral 
health status and dental attendance pattern may be explained by the 
importance and value that oral health has in their lives and thus the associated 
negative perceptions of others with poor oral health. It would be useful to 
explore the pathways in which social judgements inform attitudes and oral 
health behaviour.   
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7.0 CONCLUSIONS AND IMPLICATIONS 
 
I. Among the quota sample of Hong Kong adults who participated in this 
community heath project, the absence of visible decay, visible 
periodontal disease and dental trauma had a high overall social 
judgement rating (~80/100); which implies high social value. Good oral 
health (absence of visible disease or trauma) was rated as being 
indicative of good physical health, high social well-being and high 
psychological well-being. This has implications with respect to oral 
health promotion in highlighting the value that others in the community 
place on good oral health.  
 
II. Social judgements (overall, physical health, social well-being and 
psychological well-being) were associated with the severity of visible oral 
health problems. Visible mild oral health problems had significantly lower 
social judgement ratings than the image depicting good oral health.  
Visible moderate oral health problems had significantly lower social 
judgement ratings than images with visible mild oral health problems. 
Visible severe oral health problems had significantly lower social 
judgement ratings than images with visible moderate oral health 
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problems. This implies that the greater the visible extent of an oral health 
problem the greater the potential handicapping effect. Thus, the greater 
the visible oral health problem the greater the need for oral health care 
provision. 
 
III. Social judgements (overall, physical health, social well-being and 
psychological well-being) varied with respect to the visible oral health 
problems. Among mild and moderate visible oral health problems, visible 
mild and moderate periodontal disease had the lowest social judgement 
values; rated lower than visible mild or moderate dental caries and 
visible mild or moderate dental trauma. Among the visible severe oral 
health problems, visible severe dental caries had significant lower social 
judgement ratings than visible severe periodontal disease and visible 
severe dental trauma. These findings with suggests that among severe 
oral health problems untreated visible dental decays is a priority. Among 
less extensive visible oral health problems, periodontal disease is a 
priority. These findings have implications in the prioritization of oral 
health care services and in oral health promotion.    
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IV. Social judgements ratings varied with respect to socio-demographic 
factors and oral health factors of the raters. Younger people (aged under 
40), women, those with higher educational attainment, and reported 
higher incomes provided lower social judgement ratings than older 
people, men, those with lower educational attainment and lower incomes 
respectively. Those with perceived good oral health and regular dental 
attendees had lower social judgements ratings. These variations in 
social judgement ratings are likely to reflect underlying values of real 
health and may explain variations in the use and demand for oral health 
services with implications for oral health promotion and service provision.   
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